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PIONEERS OF MEDICINE 
IN. NEWFOUNDLAND 


In Newfoundland, the name of Dr. William Carson is 
a household word, mainly because of his fight to 
obtain representative government for Newfoundland. 
At the annual dinner of the Newfoundland Council 
of the Canadian Medical Association, held in Corner 
Brook in July, Dr. Cluny Macpherson of St. John’s gave 
the members copies of an interesting document in 
which Charles H. Renouf was apprenticed to Dr. 
Carson and his brother, Dr. Samuel Carson. Renouf, 
who was born in .1816 and died in 1878, be- 
came indentured to the Carsons in 1831 and finished 
his apprenticeship in 1836. He went to Edinburgh, 
where he obtained the F.R.C.S.(Edin.) of the Royal 
College of Surgeons of Edinburgh on May 15, 1839. 

The indenture, which is now in the possession of 
Dr. William Carson’s grandson, the Hon. R. B. Job, 
reads as follows: : 


“THIs INDENTURE made at St. John’s in the Island of 
Newfoundland this first day of January in the year of 
our Lord one thousand eight hundred and _ thirty-one 
between Charles H. Renouf of St. John’s, Newfoundland, 
of the one part, and William and Samuel Carson of St. 
John’s aforesaid, Doctors in Medicine, of the other part— 
witnesseth that the said Charles H. Renouf of his own 
free will and accord testified by his sealing and delivering 
these presents hath put and bound himself apprentice 
to the said William and Samuel Carson to be taught and 
instructed in the practice and profession of a surgeon and 
apothecary from the day of the date of these presents 
until the first day of January, one thousand eight hundred 
and thirty-six, making a term of five years from the first 
day of January now last past. When under agreement for 
these Indentures the said Charles H. Renouf entered the 
service of the said William and Samuel Carson, and the 
said William and Samuel Carson agreed to take and 
accept the said Charles H. Renouf as their apprentice 
during the said term, and the said Charles H. Renouf 
doth hereby convenant, promise, and agree to and with 
the said William and Samuel Carson their executors and 
administrators that the said Charles H. Renouf shall and 
will during the said term faithfully and truly serve the 
said William and Samuel Carson as an apprentice in the 
said profession and business of surgeon and apothecary, 
and diligently attend to the business of the said William and 
Samuel Carson strictly keeping their secrets and the secrets 
of their patients and doing no damage or injury to his 
said masters nor knowingly suffering the same to be done 
by others without acquainting his said masters therewith, 
but shall and will in all respects acquit and demean 
himself as an honest and faithful apprentice, and said 
William and Samuel Carson do hereby for themselves, 
executors and administrators in like manners (that is to 
say) that they the said William and Samuel Carson, 
according to the best means in their power, during the 
said term teach and instruct the said Charles H. Renouf in 
the several arts of Medicine, Surgery and Pharmacy, and 
in the practice and profession of surgeon and apothecary 


and in all things whatsoever belonging thereto, and also that. 


the said Charles H. Renouf shall have the full benefit and 
advantage of attending all surgical operations performed 
in the practice of the said William and Samuel Carson and 
further during the said term the said William and Samuel 
Carson shall find the said Charles H. Renouf suitable and 
convenient lodgings in the house of the said William 
Carson and board at their table, and moreover that they 
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will and truly pay or cause to be paid in money to the 
said Charles H. Renouf for the third, fourth and fifth 
years respectively of the said term the sum of twenty 
pounds for one and each of the said three years, to be 
paid and payable in currency on the first day of January 
in each year, the first payment of twenty pounds to be 
made on the first day of January, one thousand eight 
hundred and thirty-four—and for the true performance of all 
the covenants and agreements herein contained, each of the 
said parties doth bind himself unto the others of them by 


_ these presents. In Witness whereof the said parties to 


these Indentures interchangeably have set their hands and 
seals, in Saint John’s, Newfoundland, the day and year 
before written. 

(Signed) CHarLes H. RENOuF 


Signed, Sealed and Delivered 
in the presence of 


WILLIAM CARSON 
SAMUEL CARSON 
Henry H. STABB 


St. John’s, Newfoundland, 
February 8th, 1836. 


We certify that Charles H. Renouf has completed the 
full term of his apprenticeship being much to our satis- 
faction. He was attentive, intelligent and steady. 

(Signed) Witt1amM Carson, M.D. 
SAMUEL Carson, M.D. 





GENERAL PRACTICE 


PERSONALITY FACTORS IN 
THE HEALING PROCESS* 


B. H. McNEEL, M.D.,+ Toronto 


THE MODERN PHYSICIAN who finds that his public 
expect him to have a wonder drug or a formula 
of some sort to cure every ill may well wish that 
he were able to share responsibility for healing 
with some other agency. He may well look back 
to the modest assertion of Ambroise Paré: “I dress 
the wound, God heals it”, or to the centuries-old 
but recently neglected concept of the “vis medi- 
catrix nature”—the healing power of nature. 

For some time we have been returning to a 
renewed emphasis on the defensive and recuper- 
ative powers resident in the human organism. We 
see, however, that the healing power of nature 
varies in potency from individual to individual, 
and in the same individual from time to time. 
Though it resides in the organism as an intrinsic 
quality, it is not independent of the environmental 
situation. Moreover, it is not the only intrinsic 
quality that governs the organism’s response to 
pathogenic agents, for there are also those internal 
factors that may foster disease and predispose to 
destruction. 

It is easy to see that therapeutic efforts may be 
directed towards: (1) the employment of direct 
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means to remove, destroy or inactivate the patho- 
genic agent, and (2) the employment of means 
to stimulate and foster the defensive and recuper- 
ative powers of the organism. 

In the first instance, we assume that the patient 
will be the passive recipient of our ministrations, 
and in the second instance, we assume that bio- 
logically and psychologically he will be the active 
participant in the healing process. In the event that 
either assumption proves incorrect, we do not 
usually view the new problem as a therapeutic 
challenge but attribute it to either the psycho- 
logical or biological incorrigibility of this particular 
human organism. 

A considerable proportion of therapeutic effort 
is ineffective because (a) action against the patho- 
gen cannot be carried out, or (b) conditions that 
inhibit the defensive and recuperative powers are 
not overcome, Failures due to these causes may be 
attributed to personality factors. If we accept the 
doctrine of the essential unity of the individual, we 
should include in this term constitutional and 
biological as well as psychological and _ social 
factors. However, for the purpose of this paper we 
will use the term personality in the more restricted 
sense of “psychosocial”. Undoubtedly, in determin- 
ing the effect of treatment, the attitude of the 
patient plays a part. Perhaps there is a pathological 
dependency fostering invalidism, perhaps a sub- 
conscious wish for self-destruction, or an emotional 
deficiency which leaves the patient without a 
positive drive toward health. 

Attention to personality factors may help in the 
healing process in two ways: (1) by ensuring the 
patient’s co-operation in the treatment program; 
(2) by influencing attitudes and feelings which 
affect the healing process. 

I think it would be safe to say that from the be- 
ginning of the scientific age until World War II, 
medical thought gave little credence to older ideas 
of the relationship of psychic and physical events. 
The love-sick maid, who languished away, un- 
doubtedly died of tuberculosis, and it was only 
by poetic licence that her demise could have been 
attributed in any way to her state of mind. How- 
ever, there are romantics even among physicians, 
and occasionally most of us have heard some old 
colleague say that his patient died simply because 
he no longer had the will to live. In cases where 
the conclusion was inescapable that psychic and 
physical events were related, as for example in 
conversion hysteria, the connection was attributed 
in a vague sort of way to the power of imagination. 

Increasing knowledge of general physiology and 
neurophysiology, and of their disturbances, gradu- 
ally made it clear that a system of pathways exists 
between the brain, the endocrine glands, and all 
the organs of the periphery that could explain 
how cerebral events and somatic events might be 
associated. From Cannon to Selye, there has been 
progressively developed an understandable picture 
of the means by which physical events are related 
to psychic events. Cannon demonstrated that the 
chemical and cellular constituents of the blood are 
altered during intense emotional experience, and 
postulated that these changes are mediated by the 
autonomic nervous system and the endocrine glands. 
These findings were further elaborated by the dis- 
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covery of the role of the hypothalamus in metabol- 
ism and in the vital rhythmic activities of the body. 
A chain of relationships between emotional disturb- 
ance, neurocirculatory changes, local nutritional 
changes, and finally, local structural changes in the 
stomach and other organs was clearly established. 
The archipallium which had been thought of as 
vestigial turned out to be a part of the vitally 
important visceral brain, with functions closely 
related to emotional experience. Selye, in his work 
on the general adaptation syndrome, indicated that 
severe psychic stress and physical stress have com- 
mon results, and his work gives credence to the 
possibility, which many of us have doubted, that 
a human being may actually be scared to death. 

If psychic stress and physical stress have common 
effects on the organism, then one would expect the 
effects of the two acting together to be additive. 
In a very anxious patient suffering from tuber- 
culosis, the systemic effect would be the resultant 
of the effect of severe anxiety plus the effect of 
tuberculous disease. 

To complete the picture we must mention the 
converse of our earlier discussion, namely, that 
physical illness results in some degree of person- 
ality disturbance. This may be the mild disgruntle- 
ment that accompanies a head cold, or may be 
something more profound. The psychic disturbance 
may be related to the meaning of the illness to 
the person—loss of independence, removal] from 
security of home and family, threat of long-term 
incapacity, threat of death, and various other un- 
acceptable meanings. Or, on a simpler biological 
level, it may be part of a total reaction to impair- 
ment of a vital function, e.g. anxiety precipitated 
by interference with breathing. 

Discussions of psychosomatic medicine usually 
lead to the question “Is it possible to correlate 
specific disease syndromes with specific personality 
types?’ Though we are not now engaged in a 
discussion of epidemiology, we should at least 
acknowledge the question. In the last 75 years at 
least, there have been periodic attempts to link 
specific diseases to specific personality types. In 
earlier years, this was attempted on a constitutional 
basis, e.g. a parallelism was drawn between asthenic 
body build, schizophrenia, and tuberculosis. In 
recent years, we have had a few outstanding con- 
tributions, such as Sheldon’s, to the constitutional 
approach to personality structure. However, the 
great effort in this period has been directed to the 
correlation of disease and personality structure on 
a psychodynamic basis, i.e. attempting to correlate 
specific physical syndromes with specific psychic 
conflicts. As a result, we have such concepts as the 
peptic ulcer personality and the hypertensive per- 
sonality. These concepts have received wide recog- 
nition but not complete acceptance. The symbolic 
relationship of physical symptoms to psychic dis- 
turbance is of course more apparent in those con- 
ditions which arise solely from an internal distur- 
bance of function than in conditions which arise 
in response to an invading pathogen, as in tuber- 
culosis. 

Most of the phenomena which we have discussed 
above are examples of the disruptive effect of dis- 
turbed emotion. Unfortunately the converse, the 
constructive effect of Norman Vincent Peale’s 
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“positive thinking”, has not been demonstrated in 
the clinical field with equal clarity. Cannon made 
a beginning in his reference to the anabolic func- 
tions of the parasympathetic system, but we do 
not have evidence of a state of super-wellbeing 
induced by healthy-mindedness comparable to the 
evidence of psychosomatic illness. Part of the 
reason for this lack may be that, the human situa- 
tion being what it is, we have more opportunity 
to observe the effects of fear, frustration, resent- 
ment and guilt than to observe the result of faith, 
hope, love and enthusiasm. 

Whether or not we have proper “scientific” con- 
firmation, we have a long tradition attesting to 
the therapeutic efficacy of constructive attitudes 
and feelings. This goes at least as far back as the 
assertion in the Book of Proverbs, “A merry heart 
doeth good like a medicine.” Perhaps one should 
not use such a reference without some definition, 
since words like “merry” may be counterfeit cur- 
rency. By way of explanation I would only draw 
your attention to a description of a scene by a 
modern writer who said, “I have seldom seen so 
much gaiety and so little happiness.” 

Suppose we accept the proposition that there 
are factors in personality, or let us say psychosocial 
factors, that influence the healing process positively 
or negatively, what practical use can we make 
of this appreciation? I think that we have not yet 
developed the skill to use it fully, although some 
happily endowed individuals may be exceptionally 
able to do so. 

Since, in the field of tuberculosis, your first level 
of competence is in physical treatment, the first 
aim in the psychosocial sense is to have the patient 
undertake a treatment program and continue with 
it until the desired result has been obtained. 

Perhaps the first step in gaining the required 
co-operation is for us to discard the idea that any 
fool can see that this is for the patient’s good, and 
therefore that any patient, whether wise or foolish, 
can be expected to co-operate without further ado. 
We have to accept the fact that many if not all 
patients will, to a greater or less degree, show 
some evidence of misunderstanding, apprehension, 
or resentment. These are conditions which can 
interfere with the program, and which must be 
recognized and resolved if possible by the thera- 
peutic staff. 

There are two approaches to the resolution of 
the difficulties, and it may be necessary to employ 
both. First, there is the manipulation of the 
environment. We use this method when we attempt 
to make the treatment setting as congenial as 
possible, and again when we attempt by social 
service or other means to minimize the environ- 
mental pressures that draw the patient away from 
treatment. In employing such measures, we are 
influencing the patient’s attitudes and feelings 
indirectly. It may also be necessary at times to 
undertake a more direct approach by an open 
discussion of his attitudes and feelings, or in some 
instances, by formal psychotherapy under psychi- 
atric auspices. 

Probably the most obvious evidence of a break- 
down of patient participation is the irregular dis- 
charge. A careful study of irregular discharges 
should reveal many features of the environment 
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and of personal adjustment that contribute to 
treatment failures, and conversely, those that might 
be more effectively employed to achieve therapeutic 
success. The book “Personality, Stress, and Tuber- 
culosis”, edited by Dr. Sparer, contains several 
studies on irregular discharges. A committee of the 
Medical Section of the Ontario Tuberculosis 
Association, in co-operation with the Division of 
Tuberculosis Prevention of the Department of 
Health and the sanatoria, has also undertaken a 
study of this subject. By actively participating in 
studies of this type, the professional staffs of 
hospitals and in the field will soon enlarge their 
awareness and appreciation of the role that psycho- 
social factors play in the therapeutic program and 
in the healing process. 


In the foregoing, only passing reference has been 
made to the deep-seated psychic disturbances 
which require expert psychiatric care. In some of 
these cases, specific conflicts contribute to chronic 
physical invalidism, and in such cases one might 
venture to say that tuberculosis meets a psychic 
need. In others, the coexistence of tuberculosis and 
psychiatric disorder could be considered purely 
coincidental, and these patients may recover from 
tuberculosis on routine physical treatment as 
quickly as any other patients. The problem of the 
chronic psychotic patient with tuberculosis is a 
special one because of the additional supervision 
which he requires to ensure consistent medication, 
adequate nutrition and satisfactory hygienic prac- 
tices. However, this is a problem of hospitals which 
care for the tuberculous mentally ill. 


In closing, I would like to refer again to the 
promotion of positive, dare I say “radiant”, health. 
The examples of this condition which have been 
given to us are literary and anecdotal. Many of 
them come from religious or quasi-religious liter- 
ature. From the scientific point of view, the field 
is practically unexplored. Any cautious clinician 
would be hesitant to make a statement and prob- 
ably equally hesitant to attempt to experiment in 
this field, particularly if he were concerned about 
his status as a scientist. Being about as cautious as 
my neighbour, I would hesitate to say more, but 
I would like to leave you with a note of wonder. 





MYASTHENIA GRAVIS 


Careful clinical appraisal and response to anticholin- 
esterase remain the basis for diagnosis in most cases of 
myasthenia gravis. Sometimes in very mild or equivocal 
cases, a provocative test with quinine or curare may be 
useful, but requires certain precautions. Though the patho- 
physiology of this disease is now better understood, the 
etiology remains obscure. New drugs and newer methods 
of administration (particularly as multiple-dose, slow- 
release tablets) offer much in the management of the 
symptoms of myasthenia gravis. The exact relationship of 
myasthenia gravis to the thymus and other endocrines re- 
mains obscure.—J. M. Oppentheim: Am. J. M. Sc., 236: 107, 
1958. 
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Title of Course 


CANADA: 


Third Annual Scientific Convention, 
College of General Practice of Canada 


ALBERTA: 


Alberta Chapter Annual 
Scientific Convention 


ONTARIO: 
Medical Alumni Association Meeting: 
“Recent Advances in Diagnosis’”’ 


Essex County Chapter Clinical Day 


Metropolitan Toronto Chapter: 
Clinical Days 


Medical-Dental Seminar on 
““Hypnosis”’ 


Second Annual Refresher Course: 
“Recent Advances in Child Health’’ 


| 


QUEBEC: 
Medical Day 


Refresher Courses for General 
Practitioners 


NEWFOUNDLAND: 
Refresher Course 


U.S.A.: 


Annual Assembly, American Academy 
of General Practice 


Scientific Assembly, Illinois 
Academy of General Practice 


Interstate Scientific Assembly of the 
Interstate Postgraduate Medical 
Association 


Modern Laboratory Procedures and 
Clinical Practice 

Recent Advances in Chest Diseases 

Psychiatric Problems in General 
Practice 


A comprehensive series of 21 
postgraduate courses 


BAHAMAS: 
6th Bahamas Clinical Conference 


Cook County Graduate School of Medicine, 707 South Wood St. 


Hotel Statler, Cleveland, Ohio; 





Location Dates Fees — 
Royal York Hotel, Monday to Thursday, 

Toronto, Ontario April 20 - 23, 1959 
Banff Springs Hotel, Banff, Alta. ; January 28 - 30, 1959 

Dr. H. A. Lloyd, Edmonton, 

Chairman of Alberta Chapter 
University of Toronto, October 22 - 24, 1958 

Toronto 5 
Prince Edward Hotel, Windsor; November 5, 1958 

write to: Dr. A. K. Carter, Windsor, 

Chairman 

St. Joseph’s Hospital November 12, 1958 
Northwestern General Hospital November 27, 1958 
Sheraton-King Edward Hotel, Toronto; October 17 - 19, 1958 $150.00 


write to: Miss Pat McFate, Registrar, 
1 N. Crawford Ave., Chicago 24, IIl. 


School of Hygiene and Hospital for February 9 - 11, 1959 
Sick Children; write to: Dr. A. J. 
Rhodes, Director, School of Hygiene, 
University of Toronto, Toronto 5 


Hotel-Dieu de Sherbrooke; 
write to: Dr. Clovis Dagneau, 
Medical Director 


October 4, 1958 


Royal Victoria Hospital, Montreal; 
Miss Winnifred Rock, Postgraduate - 
Board, Royal Victoria Hospital 


St. John’s, Nfld.; write to: 
Dr. Ian E. Rusted, 17 Exeter Ave., 
St. John’s, Nfld. 


October 27 - 29, 1958 


San Francisco, California April 6 - 9, 1959 


Sherman Hotel, Chicago, Ill. November 3 - 6, 1958 


Edwin R. Schmidt, M.D., Sec.-Treas., 
Box 1109, Madison 1, Wisconsin 


Dept. of Postgraduate Education, 
University of Buffalo School of 
Medicine, 3435 Main Street, 
Buffalo 14, N.Y. 


Dept. of Postgraduate Medicine, 
University of Kansas School of 


Medicine, Kansas City 12, Kansas and May 21, 1959 


Dolphin Hotel, Nassau; 
Dr. B. L. Frank, 
Box 1718, Nassau 


December 1 - 15, 1958 


7.30 p.m. daily) 


School and Hospital, 345 W. 50th St., New York, have a wide range of concentrated courses. 


November 10 - 15, 1958 


November 10 - 13, 1958 


October 15 and 16, 1958 


October 22 and 23, 1958 
October 29 and 30, 1958 


with luncheons 


$75.00 


$10.00 
registration 


$30.00 


$30.00 
$30.00 


Each course of 2 or 3 days’ dura- 
tion between October 13, 1958, 


(9.30 to 11.00 a.m. and 6.00 to 


, Chicago 12, Ill., and the New York Polyclinic Medical 


